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U.S. Department of Labor FOR“W LM _30 Form approved

Office of Labor-Management Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This repo/rt is\:tgg.‘nde{ury under P.1. 86-257, as amendnd. Falure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 435 or 440.
(VA

| RIEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - [_'gz /

2. Fiscal Year Covered From:

(31 (31 / [5555) wouars [131/ [55] ./ [5555])

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [annach NElfeiask” T T 7] Name [Norehein W1 Regional Council of Carpeaters |

Labor Organization File Number [035-751 i

P.O. Box, Bidg., Room No., ifany [-7 " 7 P.O. Box, Building and Room Number, if arlyl7" T B 3 ' }
Street 3276, Bodde Road . Street [N5216 Bodde Foad . !
City  [katikaun: T oty [Kaukaunat e
State [Wisconsin ZIP Code + 4 Eﬁ_ﬁbiﬂ"‘-‘féf?é@f' State [Wiseonsin. ... 1 ZIPCode+4 [54130-9740

5. Position in labor organization.

Executive Tirector:

Enter appropriate data below [f, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade riame, if any). 7.a. Nature of Interest, Transaction, ot Income:.

Name §.

Trade Name, if any: {

Lo

P.O. Box, Bldg., Room No., if any |

7b. Amount.
Street | B
oty | 4
State [ - L T aPcedesa T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicablz penalties of the law, that a!l of the information
submitted in this report (including the information contained in any acgompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, tnie, comrect, and complete. (See the section on penalties in the instructions. |

/'
Signed /\—/4 reg”’ / %{” Cn

350 cr .l lezossvseiazos ... .. |

[late Telephone Number

ity
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Name of Person Filing Kenneth Clark File Number U-

B. Held an intarest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is activety seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization er with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any). 9. Business deals with:

Name {Robeco Investment Ménagement ] ’ I

[:] a. Labor Organization
[2.'(_] b. Trust
D c. Employer

Trade Name, if any: | ———— e _ ~

P.Q. Box, Bidg., Room No., if any [ ST |
i
State [New York | ZIP Code + 4 110022 I

10. If 9.b. or 9.c. is checked give trust or employer's name., 11.a. Nature of such dea_ling.

Investment Committee Meeting, Football Game, Lunch,
| and Dinner 11/6/05 ’

Street {902 ‘Third Avenue’

City [New York

Name |[WI Carpenters Fringé Benefits Funds

Trade Name, if any; I _ - ) I

P.O. Box, Bldg., Room No., if any I - i

Streel|1704 Devney Drive e i

11.b. Approximate dollar value of such dealing. [ $77¥

City tEau Claie i - S - e ]

State [Wisconsin -~ .. ‘. -} ZIP Code +4|5:;::I_O2' }

12.a. Nature of interest held or income received.

12.b. Amount. | 1

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consuttant 14.a. Nature of payment.
(incdluding trade name, if any). D

Name | Lo , ) |

Trade Name, if any: l T T : I

P.O.Box, Bldg., Room No,, ifany f. . - = . ., |

Street| ) R i
city | |
state | Jaecuera [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer l:l or Consultant [:] ?
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The transactions, dealings and interests that are reported in
the attached Form LM-30 represent my good faith effort to
reconstruct any reportable occurrences for calendar year 2005.
Some items may have been unintentionally omitted. If, in the
future, it comes to my attention that there is a matter which should

have been reported for calendar year 2005, [ will file an amended
Form LM-30.

XW/7&JSA” o399 0 ¢



